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DECLARATION AND POWER OF ATTORNEY 
FOR APPLICATION FOR UNITED STATES PATENT 

As a below named inventor, I hereby declare that: 

my residence, post office address and citizenship are as stated below unde- 
my narae; 

I verily believe I ari the original, first and sole inventor (if only one nam- 
is listed below) or an original, first and .joint inventor (if oiurai names a^e 
listed below) of the subject matter which is claimed and for which a patent i s 
sought on the invention entitled:. 

PROCESS DESCRIPTION APPARATUS AND METHOD. AND 

PROCESS CLASSIFICATION METHOD : 

described and claimed in the specification: " 
Check one 

*a. El attached hereto. 

b. D filed on as Application Serial- No. 

I have reviewed and understand the contents of the above- identified 
specification, including the claims, as amended by any amendment referred to above"" 
I acknowledge the duty to disclose to the Office all information known to me 
to be material to patentability as defined in Title 37, Code of Federal Regulations 
§1.56. Under Title 35, IKS. Code §119, the priority benefits of the following 
Q foreign application (s) filed within one year prior to this application are herebv 

yR claimed: 

Japanese Patent Application:* .2000-014107 filed on January 19 , 2000 
Japanese Patent Applicatidn.-p .'2000-280252 filed on September 14, 2000 
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I hereby appoint the foilowino mx , 
substitution and revocation to or^secut/ this'T^ -° f " ith fu " — of 

ousaness in the Patent Office: " ° 5eCUte thls application and to transact ail 

James A. Oliff, Reg. No. 27 075- wni,- 
Kirk M. Hudson, Reg . No . 27 , 562 ; Thomas J ^ardlnf 9 ^/^" K ?" 3 °'° 2<; 

ALL CORH^SPONDENCZ IN CONNECTION WTTW mc 

further that these statements were made with 4, J" ,f P*} 3 -**** to be true; and 
statements and the like so made are ounishahlo k - knowledc - that willful false 
under Section 1001 of Title 18 of the Un^fd £ \ Y ° T in ?^sonment, or both; 

statements may jeopardize the validity of XT* ^ ™* ^ S * ch false 
thereon. axiOity of the application or any 3aten t issued 
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Japan 
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Typewritten Full Name _ 

or Joint Inventor KazAi.to 

Given Name 



Inventor's Signature fa>CL^[A&& 

Date of Signature November 24, 2000 
Residence Nakai-machi Kanagawa 
UTEy 



Middle Initial 



HAYASHI 



Family Name 



State or Province 



Japan 



Country 



Citizenship Japan 



Post Office Address 

(Insert complete mailing 
address, including country) 

Typewritten Full Name 
or Joint Inventor 



c/o Fuji Xerox Co., Ltd., 430/ Sakai, Nakai-machi, 



Inventor's Signature 

Date of Signature 

Residence Nakai-machi 
£TEy 

Citizenship Japan 



Masamichi 




TAKAHASHI 


Given Name 


Middle Initial 


Family Name 


November 24, 


2000 





Kanagawa 

State or Province ~ 



Japan 
Country 



Post Office Address 

(Insert complete mailing 
address, including country) 

Typewritten Full Name 
of Joint Inventor 



c/o Fuji Xerox Co., Ltd., 430, Sakai, Nakai-machi, 
Ashigarakami-gun. Kan agawa . Japan 







Given Name 




Middle 


Initial 
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Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and 
insert the actual date of signing on line 3. 

This form may be executed only when attached to the first page of the Declaration 
and Power of Attorney of the application to which it pertains. 



